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Report of the Joint Committee appointed by the Central 
Advisory Board of Health and the Central Advisory 
Board of Education to investigate and Report on the 
Dual Question of the Medical Inspection of School 
Children and of the Teaching of Hygiene in Schools. 


CHAPTER I. 

Introduction. 

The agenda for the third nioeting of the Central Advisory Board of 
Health in July 1940 included the consideration of a memorandum from 
the Oovenmieiit of the Punjab on the teaching of hygiene in schools, 
two memoranda from the (jovernincnts of Madras and the Punjab on the 
medical inspection of scliooi children and a combined meniorandurn on 
the two subjects by the Educational Commissioner with the Government 
of India. 

The Board considered tliat, owing to the magnitude and importance of 
the questions, they required fuller consideration and in a resolution asked 
the Chairman to appoint a committee to report on the subject. The 
resolution of the Board is as follows: — 

*'The Board, having considered the memoranda submitted by the 
Governments of the Punjab and Madras and by the Educa¬ 
tional Commisskmer with the Govorinneiit of India, on ‘the 
teaching of hygiene in schools’ and on ^medical inspection 
of children in scdiools’, considers that the two subjects are 
closely related. Systematic attention to the health of 
children is an essential preliminary to any really renuinora- 
tive system of instruction, whether it on hygieme or other 
subjects in the eurriculuin. Where the physical condition 
of the child is unsatisfactory the money spent on educating 
him is largely wasted. The foregoing involves regular 
medical examination of school children, the treatment of 
illness and physical defects and the provision for under¬ 
nourished children of such food as may be necessary to raise 
them to an average physical standard. Teaching is not 
likely to be a success if the general school environment does 
not conform to reasonable hygienic standards. Information 
is necessary as to what extent these requirements are mot 
in the different Provinces and how best existing defects may 
be remedied at the least possible cost. 

The Board therefore reccimmends that the Chairman should appoint 
a special corn mitt ce to report on the dual question of the 
teaching of hygiene in schools, primary as well as secondary, 
rural as w'ell ns urban and of the medical inspection of school 
children and their treatment and, in the primary stage, also 
their nutrition/' 
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At their meeting in January 1941 the Central Advisory Board of Educa- 
tion were informed of the decision of the Central Advisory Board of Health, 
and they passed the following resolution: — 

'*The Board considered the momorandum submitted on behalf of 
the Central Advisory Board of Health as the outcome of the 
discussion at its third meeting held in Poona in July 1940. 
The Board noted with satisfaction that their Chairman, who 
is also the Chairman of the Central Advisory Board of 
Health, proposed to a])point a Joint Committee to consider 
the steps which might be taken to irnproven the physical condi¬ 
tion of school children. The Board decided to leave to the 
airman the selection of the educationists to serve on the 
proposed Joint Committee/* 

As a result the TTon*bIe Membt'.r for Education, Health and Lands, 
appoin ted th e folio win g Com m i ttee : — 

1. Major-Creneral Sir Gordon Jolly, K.C.I.E., K.H.P., T.M.S., 

' Director-General, Indian Medical Service. 

2. Lieut.-Colonel E. Cotter, I.M.S., Public Health Commissioner 

with the Government of India. 

3. Major-Gent'.ral W. C. Paten, K.II.P., I.M.S., Surgeon-General 

with the Government, of Bengal, 

4 . Bai Bahadur Dr. A. C. Banerjea, Director of Public Health, 

United Provinces. 

5. Lieut.-Colonel C. M. Gan apathy, C.I.E,, I.M.S., late Director of 

Public Health, Madras. 

0. John Sargent, Esq., C.I.E,, Educational Commissioner with the 
Government of India. 

7. S. N. Moos, Esq., T.E.S., Director of Public Instruction, 

Bombay, 

8. Dr, W. A. Jenkins, I.E.S., Special Officer in the office of the 

Director of Public Instruction, Bengal. 

9. Pandit liakshmi Kanta Maitra, M.L.A. 

The Committee met in Ni'.w Delhi on the Brd and ^th November 1941 
under the Chairmanship of the Director-General, Indian Medical Service. 
All were able to attend with the exception 'of Pandit Lakshmi Kanta 
Maitra who was unavoidably prevented from doing so. 

Before starting their deliberations the Committee decided to co-ot)t 
Dr, Jean Orkney, W.M.S., Director, Maternity and Child Welfare 
Bureau, Indian Bed Cross Society, as a member. 

The terms of reference to the Committee were sufficiently wide to 
include the examination of all those factors which have a bearing on the 
health of the school child. As health is to be interpreted in a wider sense 
than that of freedom from disease, the main points for consideration 
appeared to the Committee to be (1) the medical inspection of school 
children, (2) the treatment of the defects discovered, (3) the improvement 
of the nutrition of the pupils, (4) the provision of a reasonable standard 
of environmental hygiene, (5) the teaching, theoretical and practical, of 
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the principles of hygienic living, (6) physical education and (7) the deve¬ 
lopment of healthy habits through the medium of corporate activities such 
as school camps and scout organisations. 

In order to obtain information about the extent to which provision 
now exists in the Province.s and States for these activities, a questionnaire 
was sent by the Secretary of the Central Advisory Board of Health to 
Directors of Public ilc^alth asking that it should be cornplctcid in consulta¬ 
tion with Administrative Viedicall Othcers and Directors of Ihiblic Instruc¬ 
tion. The information received in reply to the questionnaire was available 
for the members of the Committee before and during their discussions, 

HISTOETCAL. 

As the rrio vein cut to develop a school medical serviia^ in India lias 
bo(ui largely influenced by the corresponding work dom; in England it 
will not be out of place to give a short account of ilie develoj)merit of 
this service in that country. The foundations of the school health service 
in England were laid towards the (uid of the last century by a local 
authorities to whom the high rnortalitv rates during childhood had become 
a matter of concern and uneasiness. Thu schemes were at first local in 
nature and limited in scope. Tmy)etus was given to the movement by 
the outbreak of the South African war. The medical examination of 
recruits disclosed a high incidence of defects, sufficiently serious to 
necessitate the reje^.ction of a large number of men as unfit for active 
service. The publicity given to these findings quickened public conscious¬ 
ness to the necessity for improving the physical fitness of the nation’s 
manhood. 

A Royal Commission v\'as appointed in Scotland to (consider the question 
of physical training in schools. The Commission took a wide view of 
their duties and reported not only on the physical training and j)hysique 
of the children but also on the unsuitability of many school buildings, 
the defective hygiene in schools and poor nourishment of the childr^m. 

The publication of this report greatly stirred the public mind and 
resulted in the apy)ointment in England of an Inter-departmental Com¬ 
mittee' on Physical Deterioration which was soon followed by another 
Tnter-dopartrnental Committee on Medical Inspection and Feeding of 
Children attending Public Elementary Schools. The recommendations of 
the latter were published in 1905 and they formed the real starting point 
for the legislation direchid since then towards the improvement of the 
health and life of the school child. 

A big stride forward wais taken in 1907 when the Education (Administra¬ 
tive Provision) Act was y>assed making a system of medical inspection of 
children in public elem('ntary schools a statutory obligation on every 
local education authority. In this way a new branch of the national 

health, service was brought into existence. That year also saw the 

appointment of Sir George Newman as Chief Medical Officer of the Board 

of Education. PTe lost no time in drawing up rules for the conduct of 

medical inspection and these rules were later issued as a memorandum. 
He also began the publication of reports which were the forerunners of 
the long series of admirable reports on the health of the school child 
published annually by the Board of Education. Sir George Newman 
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tindoubtodly gave to inodical iiihjpect’on its breadth of outlook and its con¬ 
ception of the essential unity of tlu* home :uid school life of the child, 
and ho laid tlui foundations which have given llio scliool irHalical servic(5S 
in hhigland the high position which tluty hold to-day- 

The Education Act of 1921 went a step further and madt^ it compulsory 

for all authorities to make adequate .irrangernents for the treatmcTit of 

(dll hire} ^ attending public el onion t ary schools. It required the Ed u cation 
Cominittces of Gounth's and County Boi-oughs to extend the aiTungeinents 
lor medical inspection of boys and girls up to the age of IB yours 
attending municipal schools and gave powers to provide for their treatment, 

Th(} devolopjinent of public beaUh services in India has been of more 
recent origin and Pro v inch al Govern men Is have been largely couccrried 
with Uio urgent problems of providing medical relief and of controlling 
the incidence of epidemic diseases whicli occur on a wide scale. 

In the next jiaragrapb a bi'ief a(‘/COunt is given of the development 
of the school medical service in Provinces and in certain States. 

In the N.-W. F, riovince a sciumie for the medical inspection of 

sell 00 1 boys in Peshawar City was started in 1927 and in the succ'-eeding 

ten years was extend(ul to five other towns. In 10d7 the medical inspeC' 
lion of school girls began in Peshawar City and later was cxtendecl to 
certain rural art^as. In 1941 ow'hig to the large number of doctors joining 
up from th(} Pro v in fie for service in the Army tlic scheme has bc^en 
t(mi[)orarily discontinued cxc;ept for school girls in Peshawar City. In 
the Punjab the medical inspection of school (diildrcn and the ins]>ection 
of school 2)rcmis(}s stai’led in. 1915 and was at first confined to stu'ondary 
schools. No ari’angeinents were, imahy for i.ruMtiiicml,. In 1925 a revised 
scheme was introduced in five districts, medical inspecdimi aiid ti’catnumt 
being ])rovid('d for ))rimMry schools and colleges within a radius of th.ree 
miles tVom a hospital or dispensary. The inspection was carried out by 
the hos|)ital staff and the inS])(U!fion of huildings and premises by the 
local health oth.e.ers. In this 'vny the work was divided hetwtn'n the 
medical and public health departments of the Province. The dual control 
was found to woik m^satisfaciorily and the w-hole scheme wais transferred 
to the IMedical .Department in 193B. In 19B7, there was another change 
of policy, fn the towns in which wliokhime In'alt h officers wore, onn ployed 
the work \^^as 1 landed over to lliein. In the rnral ai'eas it coniim.ied to 
be ninler the supervision of the Medical Department. All the schemes 
a])])lied only to s(diool buys; the medical inspection of scdiool girls lias been 
carried ont since November 1932 in certain areas under the. auspices of 
the Junior Red Cross. In DcJJii Provivcc Uie medical inspection of S(ffi(X)l 
hoys and girls was started in 1927 with wliolotinie inspecting staff for the 
urban, and part-time staff for the rnral areas. The ]}art-tiTne services of 
an oculist and a dentist for New Delhi ruid the Notified Area wore secured 
in. 1937. The scheme is ?^till limited to a certain number of sehools in the 
Province and iTich.id(^s lb girls’ schools in urban areas. Tn the United 
Province!^ a scheme was started in 1919 with the part-time employment of 
private practitioners and dispensary doctors to do medical inspection. Tn 
1920 the Edueation Department appointed ten whole time school 
medical officers for ton of the larger towns. At the same time municipal 
and district health officers were being appointed in different areas under 
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the Public Ilealth l)e])artnieDt so that in 1930 lla^re wore throe soparaio 
agencies for school lu'alth work, juarK’ly (a) knaU school conn nit tees, (b) 
the Education Departnioiit and (c) the Public Health Department. In 
1.931 the control of tlui service was brought under the. Public TTealtl) \)c- 
partment and at present whole time school medical officers are employed 
in 13 large towns. The nninieipal heal ill ollicei's do tluj work in 21 
smaller towns and in 27 still smaller towns tlu* district health officer is 
the seliool medical officer. Jn Bihar medical inspection started in 1920 
and a school medical officer with an assistant sidiool iiKalkud 
officer was a])]>ointcd for each division in the ProviiKie. A woman 
doctor was ajipointed for the wliole j)rovinco, At first the school 
inedi{3al officei's were under tlie Inspectors of Scliools, hut in 1931 
were brought under the control of the Public IDavith Department and this 
■organisation exists u\) to now. Medical inspection is limited to high and 
middle schools in places where high schools already exist. Om%s*a follows 
the same lines as Eihar from wliicdi it was separated and has one sc'hool 
medical officer with an assistant i nodi (ad officer and they work in high 
and middle schools. In rural an'.as the part-time services of dispejisary 
doctors are utilised for the modieal inspection of middle schools, A 
limited amount of TTU'clical inspeadion of scdiool girls is done in three towns 
by women doctors. In Bengal a school hygiene branch of t}\(-^. Public 
Health D('partTrient was created in 1920 and inS])ections were carried out in 
municipalities whcn’cy a health officer was ernphwd. In 1928 a sednune for 
■Calcutta came into fonu' and three doctors were employed on a part-time 
basis with the voliintf^rv services of an oculist and a dentist. In 1932, 
owing to retronelinlent, the sclieme was drastically reduced. In 1940 
additional doct/'rs were sanctioned and the school meclif*al service was 
placed under the Direactor of Public Health. In Bombay a schom'c was 
started in 1921 but was abandoned in 1922 as a measnre of retrenclirnent. 
Tn 1938 the (Tovernment introduced physical education as a compulsory 
subject and required that satisfactory arrangements should he made to 
examine all pupils at the beginning of eneffi year in order to determine their 
physical fitness. It is stated that in (/(wernrncvnt schools nuHlieal inspect 
tion is carried out by Government medical officers and secondary scfKx.)ls 
under non-official agencies make their own arrangoments while local 
tiuihorities have been asked to provide for medical insperdion in primary 
'Schools through private ]U’acti tion era or Government doctors. Tn M a draft 
a scheme applicable only to n^cognised secondary schools was introduced 
in 1925 and was extended in 1928 to colleges and to elementary schools 
for hoys in those areas in which compulsory education was in force. The 
scheme was suspended in 1932 owing to financial stringency and has not yet 
been revived and medical inspection is now confined to schools in the 
city of Madras and in the Poonaraallee Health Unit. Tn Hyderabad 
medical inspection wa^^ started in 1935 in middle and high schords and 
was extended in 1937 to the primary sections of snch schools. Tn Baroda 
medical inspection of sdiool childrcm in the city was started as far back 
as 1909 and has continued up-to-dat(3 on n limited scale. In 1925 medical 
inspection wais extended to other places in the Rtate with hospitals and 
dispensaries. Tn My ft ore a scheme for medical inspection of school children 
was sanctioned in 1926 for Dan gal ore City. The scheme \vas confined to 
Government high and middle schools and was extended in 1027 to primary 
schools. In 1928 all the hoys schools in the State w(Te brought within 
the scope of the scheme wherever medical men were available to undertake 
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the work. At present medical inspection is carried out in the two cities 
of Bangalore and Mysore, in the headquarter towns of five districts, in 
80 per cent, of taluk headqiiartt^rs and in a few villages. 

From this brief summary of the developrnent of school medical service 
in the different Provinces and States it will be seen that the area covered 
by the service varies widely as well as tlie types of schools in which 
modi (ail inspection is done. Medicial inspection in girls schools is limited. 
The schemes seem to cater more for middle and high schools than for 
primary schools. 

Th(‘ Committee wish to draw special attention to the frequency with 
which a system of nuKlical inspection has been started in a Province, only 
to be abandoned after a short while as a measure of ecouorny. Th(‘re 
have also been a number of instances of cdiange in policy 'which seem to 
indicate that there has not been a clear aj)])rcciation of the fundamental 
necessity for and the essential characteristics of a school medical scheme 
ealcuhiled to promote the heahh of the school child. The Committee 
emphasise that satisfactory arrangements for school mtulical inspection 
and treatment form an essential part of any efficient system of public 
education. 
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CHAPTER n. 

AIMS AND OBJECTS OF A SCHOOL MEDICAL SEEYICE. 

In his annual report for 1026 Sir George Newman, Chief Medical Officer 
of the Board of Edueation, England and Wales, summarised the functions 
of a School Medical Service as follows: — 

1. To fit the child to receive the education provided for it by the 

State. But this must also mean to adapt educational 
methods to the natural physiological cfiy)acity and powers of 
the child. This involves a study and understanding of the 
sphere and compass of a chihTs physiology. 

2. To detect any departures from the normal physiological health and 

growth, any impairments, aberrations, defects, or disease 
(physical or mental), and advise the remedy or amelioration 
of them (at the s<diO(>l or otlierwise) lest worse befall. 

3. To seek tla*, cauB(;;s and conditions (external and internal to the 

body of the child) of such defect and disease, and, as far as 
may bo, prevent them. 

4. To teach and practise ])ersonal hygiene in every school, so that 

a habit of hygiene may be contracted by the children, and the 
way of physiological life may be followed by each coming 
generation. 

Newman further stated that the purpose of a school health service is “to 
prepare the child for ediKtation and for citizenship”. To carry out this 
purpose a system has been dcivised in England by which a specially appoint¬ 
ed doctor visits each elementary school at least once a year and examines 
every child at least three times during his school career, namely, as 
early as possible after joining the school, at eight years of age and lastly 
at twelve. This imalical offic(‘r also examines all cbildren referred to him 
for special examinations during the intervals hy teachers and parents. 
Provision has been made, on a wide scale, for the treatment of the defects 
discovered during medical examination. The essential unity of the child’s 
life in his home and in the scliool lias boon ixicognisc^d and the school 
health organisation seeks to remedy or ameliorate as far as possible, the 
environmental and other factors which militate in the home and in the 
school against the child’s attaining the full measure of his mental and 
physical development. The physical education of the child, an improve¬ 
ment of his nutrition, the inculcation of healthy habits by proper health 
training and the securing of the active cooperation of the parents by 
educational work among them are being pursued as an integral part of 
the campaign for improved school health. 

The Committee are of opinion that the aims and objects of a School 
Medical Service as defined by Sir George Newman are applicable to India 
and consider it absolutely essential that in this country steps should be 
taken at any rate to ensure that those children who are attending school 
are healthy and kept healthy. This is essential not only from the medical 
point of view but fi’om the educational point of view. 

Erorp the brief survey of the development of the school health services 
in India given in the last chapter it will be realised that they are rudi¬ 
mentary in type. During reorganisation and expansion, the rate of 
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progress in Trulia ran not be the same as in Engl and for various reasons 
whieh will bo briefly indhailod, and Die organisation of a fully developed 
scliool beallh Hc'ryico for the coinilrv as a whole is a rnaitor wfiicli caimot 
l)(‘. oorriplolod in thr* near fufure. Neveitheless, it is justifiable to liold 
that, while the problem in this ffoinitvy may require for its solution a slower 
advarice and, what is oqually important, exp('.rimentation in the nuddiods 
of administration and organisation suited to Indian conditions, the time 
has arrived for t a long sto(‘k of I lie position and for making a determined 
effort to mobilise the avaihdde resource's, ■[)t\rticidarly in the larger towns 
and eities, for developing as complete a. school health service as circum¬ 
stances permit. 

One of tli(i biggest difficulties to bo overcome in India is th(3 inadequate 
number of qualified do(iLors and nurses. In this country witli its popula¬ 
tion of nearly dOO millions, tlie total nuirdx'.r of doetors is only d(),()()0 
or one doctor for an avau’age pop ul a lion of 10,000, In England the pro¬ 
portion of doctors to the population is about 10 to 12 times greato^r. In 
England the, S(diool nurse plays a large part in the ])rograrrnne of troat- 
mei^t, health education and inijiroving tlu^ environmental conditions of the 
(diild’s home but in India tlio total number of registered nurses is only 
about 5,000. It wdl (.'hviously take a, considerable time to remedy these 
defiedeiicies and in the meantime alternative methods will have to be 
considered for meeting our requirements. Suggestions for alternative 
metliods are itmde in llui later secldons of tliis report. 

The majority of doetors in India are concentrated in the urban areas 

while nearly 90 per cent of the pofuilatioii live in the villages, d'ho 

develo])ment of a school health service can therefore be carried out more 
easily in t h e . 1 argor urh an c en t r(' s. Apart from the h i gh er pr(3 {)ort i on o£ 
medical men, the concentration of the scliool population within narrower 
limits in towns and cities, the better facilities for transy^ort and for treat¬ 
ment and the existence of a public health organisation are other ad¬ 

vantages which can bo fully utilised in developing school health work in 
urban arenas. In fact, in some of tlui large cities in India the available 
resourc*,cs appear to be such as lo make it y^ossible to organise school health 
work on as wide a basis as has been done in the West. 



y 


CHAPTER in. 

MEDICAL INSPECTIO.N. 

The replies to the questioiiiiuii’o show that the percentage of children 
With one or in ore delects discovered during medical inspection in 1940 
varies trom 20 per coit. iu Jodhpur to 87 per cent, m Coorg, The con¬ 
clusion which the Commit tee ieet juslihed in drawing troiu the figures 
before them is that probably/ fifty per cent, of the children attending 
school would be found to require medical attention or medical observation. 

Agk of admission to Senooi.. 

That the provision for the care of the child in the pre-sctiooi period is 
tar from adequate was shown in the* report of tlie Maternity and Child 
Wed fare Comm it toe presented to the Central Advisory Hoard of Healrn 
at its second meeting. Even in tliose areas wherii niaterniby and chi lei 
welfare centres are functioning, it is rarely that children after the age or 
three receive any special attention and at tins period of their lives Tbry 
are easily liable to develop dehicts. Tor this reason it is important that 
the. gap between matci’tuty and cl did welfare work and the sebool medical 
service should b('. narrowed as nundi as possible. Where nml(winty a)id 
child welfare work does not exist, tlie netal for bringing the children under 
an ins|section scheme at tlie earliest possible age beconios evi'n more 
urgent. 

Idle Committee consider tliat too rniudi weight cannot be given to health 
considerations in determining the age at which (diildron should ho. admitted 
to school, ^rhe Committee ‘are of the opinion that the age of school erdry 
whi(di will enabki a child to come under medical inspection should be not 
more than six and pnderably five. 

XnMDKU AND NAT CUE OF EXAMINATIONS. 

Three typos of niedical inspection are required in a scheme, namely 
(1.) the full routine ine(li(‘al inspection at specified ages, (2) the re-inspec¬ 
tion of (ddhlren found defective at such routine; inspections and (3) tlie. 
special inspections of children selected by the panmt or the teacher for 
examination by the doctor in tlie intervals between the routine ins]) 0 ciions. 
The extent of these sjx^cial inspections will deyiend on the ahiiilv of llic 
parents, and still more so of the ieac'.her, to rc;eognise those children wlio 
are failing to develop satisfactorily either ])hysica]lY, men tally or socially. 
The basis of medical inspection of scdiool cbildren in England is tlieir 
routine ('.xamination as early as possible after joining the scliool, at eight 
years of age and again at twelve. In that country llu're has been 
considerable discussion as to the most desirable number of such 
routine examinations. Some cndtics argue that they are a waste 
of a doctor’s time because they involve the examination of large 
nurnbers of cdiildren who are found quite normal in ordtu’ to sedeed- 
a minority suffering from defects. The critic.s urge that the defects 
discovered are generally of such n nature that they cam be detected by an 
observant parent or t(‘a(dier and brought to the notice of the doctor. 
However even the most cntliusiasiic protagonists for reducing the frequency 
of school niedical inspections in England seem to regard two examina¬ 
tions as the minimum ; one .at the beginning and one at the end of the 
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school career. In India the frequency of routine exaniinatious has varied 
considerably from as often as every three months to three times in the 
school career. The Corninittee consider that many routine examination.a 
now carried out in different parts of India are unnecessary and recommend 
that the routine exuinination>s of a child should take place; (a) on entry 
into a primary school at approximately its 6th year, (b) at the 11 th year 
and (c) the 14th year. For children in high schools when leaving at the 
age of 17 a final examination is d(jsirable. (,-hildren who go from a private 
school where they have not been under a medical insjKiCtion scheme to a 
secondary school should be given a routine examination as soon as jiossible 
after admission. 

The Committee realise that, with the routine inspections in a child’s 
school career limited to three, responsibility is thrown on the parent and 
the teacher for bringing the defects in a cliild to the notice of the doctor 
in the p(^riod intervening between these examinations. 

JUte at which routine examinations can bk CAruiiKu out. 

The Committee liad before them figures showing the number of routiriG 
examinations which are carried out in different parts of India in relation 
to the fulltime staff employed. Tlu^se figures varied somewliat and the 
consensus of opinion of the Committee eventually was that 28 routine 
examinations a day is a suitable number for a wliolctime doctor who is 
also responsible for treatnumt. Taking the number of working days per 
annum in schools at 175, twenty-eight inspections per day will give a total 
of approximately 5,000 inspections in the year to be performed by a 
wboletime doctor. Taking a population of ]primary school children of 
25,(X)0 spread over a yieriod of five years between the ages of 6 and 11, 
there would eaeh year be 5,000 (Uitrants and 5,0(X) at 11 years of age for 
examination, making 10,000 routine examinations. In all probability a 
total of 10,000 re-examinations and special examinations would be required 
in the year for the 25,000 school population. Such examinations are likelv 
to occu})y about half the lime of a corresponding number of routine 
examinations. The total time required for medical inspection in a 
scheme covering 25,000 school children would therefore correspond to that 
of 15,000 routine examinations. With one doctor for 5,000 examinations, 
three doctors are considered necessary for the school population. These 
calculations arc however of a general nature and the number of doctors 
required will depend on local conditions, especially on the proportion of 
re-examinations and special examinations which will have to be done. 

Frequency of a doctor’s visit to a school. 

A doctor should maintain touch with the staff and children in each 
school throughout the year and his return visits for special inspection 
should enable him to do this. It is desirable that routine inspections 
should be timed so as to cause a minimum of interference with the routine 
working of the classes. 

Medical Becord. 

A medical record will have to be maintained for each child. The 
schedules used in the various Provinces for recording the results of medical 
inspection were placed before the Committee. The Committee consider 
that it would be advisable to liave a standard record and a suggested 
schedule for the purpose is given as an appendix to this Eeport. 



11 


The Committee consider that it is most important for the guidance cf 
the now head master in a secondary scliool that a child should bring 
with him from the ])rimary school an up4o-date medical record; similarly 
in the case of a child going from one school to another. It is understood 
that in the United Proviiu'o^s the transfer certificate, whicli a child 
receives on leaving one school for another, is accompanied, where medical 
inspection exists, i)y the medical record of the child. The head master of 
the school which the child is leaving should be made responsible for trans¬ 
ferring this record. 

In the maintenance of records, to avoid the doctor’s time being taken 
up with clerical work, the liead master should cooperate in filling the cards 
and he would of course be responsible for their safe custody in the school. 

The Committee consider that tlxa lieight and weight figures recorded 
at the routine examinations are not likely to prove a valuable index to a 
child’s progress and that they will he of much greater value if height 
and weight are taken at regular intervals of not less than twice a year 
and recorded preferably in the form of graphs. 'I’his work should be 
done by the teacher. Any (diild showing material variation from the 
normal progress should be brought to the notice of the doctor. In view 
of their recommendation that routine examinations should be limited k> 
three, the Committee desire to stress the value and iin portancc* of the 
regular maintenance of those height and weight records. 

Qualifications of inspecting staff. 

Medical inspection should only be CMUiTied out by a qualified doctor and 
by this the Committee imply a registered practitioner of modern scientific 
mediciniL He will require some special training, especially in eye refrac' 
tion tests and in the detection of the early signs of malnutrition and also 
in ear, nose and throat conditions. In view of the increasing part which 
physical education is playing in the life of tius school child, it is cons i den id 
essential that he should be well acquainted with the physiological basis of 
modern xdiysieal educatiom 

Place of inspection. 

Medical inspection should be carried out on the s(;hool premises during 
school hours. It is vtu'y desirable that if possible a parent shovild bo 
2 >resent at the time of inspection. The doctor should always go through 
the inspection results with the head teacher and if necessary with the class 
teacher also before he leaves the school. In those schools which have a 
physical instructor it is also desirable that he should as far as possible 
be available during the ins])e(ition. In this way the three persons who are 
intimately connected with the child, viz.^ the teacher, the jiarent and 
physical instructor will have the opportunity of hearing the doctor’s view 
regarding the child and of obtaining any special instructions regarding the 
child’s health. 



Statement showing percentages of children found suffering from specific defects at medical examination during 1940. 


32 



* The figures rolato to Peshawar for the first quarter of the year July, 1939—June 1940. 
fThe figure includes diseases of the ear, nose and throat. 

§Eye diseases. !|Only dental caries, 

{Figures are for scabies only. 
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CHAPTER IV. 

Ti^EATMENT AND FOLLOW UP OF DEFECTS. 

The Committee cannot empluisise too strongly that a scheme for medical 
inspection without provision for treatment and follow u^) is of little or no 
use. 

The table facing this page shows the nature and incidence oi the 
principal defects found at medical inspection in certain Provinces and 
•States. While the divergencies in the figures suggest that the examina¬ 
tions iiave not been carried out on a uniform basis, the disabilities from 
'which the school child mainly suffers a])pear to be enlarged tonsils and 
adejioids, dental caries and pyorrhoea, malnutrition and defec'tive vision. 

Since malnutrition affects a considerable percentage of children, 
schemes for treatment will have to include provision for supplementary 
nourishment for such children. Special arrangements will be necessary for 
the treatment of dental defects, for the enucleation of tonsils and adenoids 
and for the correction of the morci serious defects of vision and hearing. 
Simple errors of refraction can be dealt with by the school doctor as can 
diseases of the nose and throat which do not require operation. 

The table does not provide any complete picture of the extent to which 
children suffer from passing ailments of the eyes and skin or other short¬ 
lived departures from normal health. The season of rnaximuin incid^uice 
of conjunctivitis, for instance, may or may not coincide with the routine 
inspection of the school children. The vast bulk of these temporary defects 
can be treated in the school. Many of them are of such a nature that they 
can and should be effectively treated by a careful parent with domestic 
remedie.s. At present, however, owing to the indifference and ignorance 
of many parents provision for treatment must be made by the school 
authorities in the interests of the child. The important thing is that the 
child should receive ti’eatment; treatment which will not only cure the 
defect in the shortest time and with least interference with his school 
attendance, but will also aim at preventing recurrence. 

Eeplies to the questionnaire show that not only is the provision for 
treatment inadequate in most areas but that the facilities available are 
tinlikely to fulfil the requirements set out in the previous paragraph. 
Exceptions are the N. W. F. Province, United Provinces arid Delhi where 
school clinics or dispensaries have been established. Tn the N. W. F. Pro¬ 
vince 89’3 per cent, of the 14,401 children found with defects were treated. 
Tn Bihar 50'9 per cent, of 7,086 children with defects are said to have 
received treatment at hospitals and dispensaries. Most provinces gave no 
finnre from wbi('.h the percentage of defective children who actually received 
treatment can he calculated. 

(Tcnerally speJiking the. child in order io obtain treatment has to take 
his ('bance at the out-palind department of the general hospital nr dispen¬ 
sary which is nsiiallv over crowd eel and wluTe bis minor ailments seem a 
nintl(n‘ of small momeait fo ihe doctor overworked in dealing with scriouit 
illness, ddiore is small eiianee lhat any attempt will bo made io explain 
to tiu' child, or bis parenfs tlu'. cirfnimstanees and agencies through whicL 
the defend arose and how fhey (*an be modified io prevent recurrence. Ther.> 
may he no time even to do more than prescribe treatment to be carried 
out at home by unskilled and ignorant parents, a method which experience 
has shown does not give successful results. 
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The Committee are of opinion that the solution to the problem of 
providing the right kind of treatment in urban areas lies in the establish¬ 
ment of school clinics. The clinic should be conveniently placed to serve 
a number of s('hools. In many towns buildings suitable for the purpose 
already exist, for example njalernity and cliild welfare centres, and in 
organising a scheme of treatment advantage should be taken of these. 
Similarly in the planning of ]u;w buildin'js for health activities the advisabi- 
grouping welfare eenties, school eUni(;s, etc., sliould V)e borne in 

mind. 

TJie Committee consider that, whenever his duties will permit l!u‘ tea¬ 
cher should be present at t.be clinic with the children to see what is being, 
done and to receive any instructions for treatment which is to be carried 
out in the school in order to relieve pressure on the school clinic. Failing the 
establishment of special school clinics staffed by the school health service,, 
the next best plan will be to arrange a special session for school children 
daily at the local hospital or dispensary. This may have to be arranged 
in the afternoons w'hen the doctor has got to attend other patients in the 
mornings. 

Whatever may be the arrangements for providing treatment by a dretor 
for the child, a large amount of minor elementary treatment of cbildien 
can and will have to be done at the school. Much of this work in other 
countries is doiie by the school nurse, but conditions in India at present 
make it essential that the duty to a large extent should fall on the teacher. 
It is recognised that the average primary school teacher cannot be regarded' 
as the ideal person to carry out the daily treatment of a number of minor 
ailments. But until the necessary niunber of school nurses is available 
this is the obvious alternative. The teacher should be told by the school 
doctor the type of cases he may treat and what treatment should be given 
and he should be made to recognise the dangers of undertaking treatment 
beyond his scope. Given such training, a teacher who is interested and 
endowed with a fair degree of com monsense can do much for the benlth 
of his pupils. He will of course require the necessary dressings and drugs. 

P'OLLOW UP WORK. 

It is important to keep in mind that treatment should be directed 
towards the care of the child as a whok*. and not merely of the particular 
defect discovered. The susceptibility of the child to disease is largely 
determined by his nutrition, his personal (tleanliness and the hygienic 
condition of his environment. 

The S(ihcx)l itself wliei’e it is insanitary or overcrowded, or where the 
curriL'ulnm is not in confirinity with the physiologicMil capacity f)f the 
child, plays a large part in causing disease. In spite of this it remains 
true that a preponderant role is played by the home environment, and the 
campaign for the reduction and prevention of disease must then'fore be 
carried into the home if any sound progress is to be achieved. 

The most efficient agent for this purpose is the health visitor who is 
already in tonch with the parents through the maternity and child welfare 
services. Slie is in the best position to win the confidence of the mother 
and to make her receptive to new ideas. Traditional customs and habits, 
]an-tic.ularly the observance of purdah, militate to a large extent against 
tke attendarute at medical inspection of the mother who is after all the 
chief determining fiactor in the homo environment. Wherever a maternity 
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and child welfare service exists every effort should be made to secure th(5 
interest and cooperation of the health visitors in following up the defective 
school children in their homes. However, as the number of health visitors 
is inadequate, any large scale employment of health visitors for the work 
though desirable is not practicabhi and therefore alternative methods of 
influencing the parents must be tried out. 

Attention hns already been directed to the value of having tlie parent8 
present at medical insi^ection to hear firsthand the doctor’s advice regard¬ 
ing the health of the child. In the absence of tlie parents the teacher is- 
once more the agent on whom the onus will fall of trying to improve home' 
conditions. At present very few teachers even in high schools have ever- 
been inside the homes of the pupils. The lack of contact in every type* 
of school between teachers and parents is a regrettable feature of school life 
in India which the Committee feel should be remedied as soon as possible. 
Teachers ought to realise that it is their duty to know the parents of their 
pupils and to become welcome friends in the homes of the children. 

The Committee recognise that it is difficult to create any real interest 
in many teachers for the welfare of the children so long as their status, 
salaries and prospects remain at their present low levels. Even under 
existing circumstances a good deal can be done to secure increased 
assistance from teachers, but the desired end can only be achieved when 
the condition of service of all teachers are such as to command their alle¬ 
giance and cooperation. As the teacher is the solution to so many of the 
problems of school health, the Committee urge the vital importance of 
r^emoving the sources of discontent and of making the conditions of employ¬ 
ment more attractive to the right type of man and woman. 
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CHAPTER V, 

NUTIUTION, 

In the inajoritj of the Ihovinces and States schemes for supplementing 
the nutrition of school children are stated to be in force, although their 
\vorking in many cases is resiri(;ted to particular types of schools and to 
'certain localities. Further evidence of the recognition by provincial autho¬ 
rities of the value of a midday meal for the school children is available 
from the fact that in certain Provinces, of the total budget allotment for 
the scliool health servic(‘ a high proportion is for school meals. Examples 
are Madras (uty with a provision of Es. 67,000 for supplementary food and 
an allotment of E.s. 12,0(X) for the scliool medical staff, and Eengal with 
a provision of Es. 45,000 for food and Es. 7,800 for medical inspection and 
"W'eatment. 

^vJku’tain details of the Bengal scheme were described to the Committee. 
The scheme has been in operation since 1984 by which a midday meal is 
given to the children of all aided high schools at a cost of four annas a 
month per tdiild. This nu?al, although it is not substantial, is stated to 
have in. marked effect in improving the working capacity of the children 
=151 afternoons. In the initial stages the cost of the scheme was borne 
on half and half basis by Government and the parents. The scheme is now 
more (extensively adopted and the division of cost is as follows: — 

Parents wherci they cuu afford to do so pay the whole 4 annas per 
month, Th(.i headmaster is allowed to give free tiffin to 10 per cent, 
of the pooia^st children and the cost of this 10 per cent, is defrayed from 
the Govfirnmerit grant. 

The small amount of four annas per child per month fully covers the 
cost of the food and its preparation in the school. 

The C(}ntral Advisory Board of iT(>aU.h in appointing this Committee 
drew particular attention to tlie ]'>rol)l(un of nutrition in primary school 
children. The replies from the Provinc.es and States show that the children 
of primary s(di()ois an* not generally inedudod in the schemes for midday 
meals. Oru*. reason for this is that tlie primary school population is much 
larger and that the financial problem of providing supploment«ary food for 
them is then^Tore more* difficult. The Committee were informerr that in 
Bengal tliere were five million |)rimarv school children and that the cost of 
giving them Kupplernentary food would ha about Es. 14 crores. On the 
other hand, the effects of malnuirition on j)riTuary school children are not 
loss serious than on cEildron of higher ages. 

Tn many parts of India it is the custom for children to have a meal 
hofor (3 tlicy leave for school and have no more food until they red:urn home 
in the late afternoon. Riadr chi Id r(?n cannot- b(j exptudod to hav(i the 
necessary energy to d('VOte tin*mselves to their scdiool tasks. It Ls essen¬ 
tial, hot]) from the point of view of education and of health, that all the 
(diihlron should lx*. giv(m a midday meal, whether it is brought by the 
ehildron from tludr homes or provideal at the school by the auUiorities. 
Whore food is ])rovided hy the authorities, parfmts who are able to pay 
should contribute tluur sliai’o to Ihc cost of flu^ scdiome and m the case of 
childrc!! whose parents are ioo ])oor io- ])av no charge should be j'nade. 
There is in creasing recognition otf tlie lUM'essity for extending the facilities 
for primary educjitioii and for making it eompulsory as far as possible but 
it is not sufficiently recognised that nnich of the value of such education 
will be lost if the child is not adequately nourished. 
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The njaiii problem therefore is that of providing a satisfactory school 
meal at as low a cost as possible. No uniform scheme can be devised to 
meet the requirements ot all. Various methods itiust be attempted for 
securing for the children of different ecojioiiiic levels some extra nourish¬ 
ment, and suggestions in this connection are now put forward. 

The value of milk in ))ronioting the growtli of cliildrcn and increasing 
their general sense of well-being has been definitely proved by large scale 
exi^eriments in India and abi’oad, Jhit whole milk is too costly an article 
of food to be widely used in this country. Researches by tlie Nutrition 
Research Laboratories, Cooaoor, show' that skimmed milk possesses consi¬ 
derable food value. It has now been made easily available for educational 
institutioTis by the removal of the import duty on it. Kven so this food 
may be he'yond the re a cl i of poor primary schools. 

Otlier expeT*iinents carried out by the Coonoor Laboratories have showjx 
that much of the. value of whole and skimmed milk is contained in calcium 
lactate, an important eonstitueni of both. The administration of one 
gramme of calcium lactate per day has beem sliown to be of definite benefit 
to the child and costs only about one anna per child per month. Calcium 
lactate should therefore be within the reach of a wide section of the popula¬ 
tion. 

Germinating grain lias been found to be of considerable value in warding 
off food deficiency diseases and is a very desirable supplementary food for 
children. Germinating grain can be prepared easily and costs little. 

Much more might be done to develop) school gardens wdiich could provide 
vegetables to supplement the children's midday meal. The lack of vege¬ 
tables is a common deficiency in Indian diets and the development of 
school gardens in addition to providing nourishment for the children wdll 
have a desirable educative influence. 

The Committee desire to draw the attention of health and education 
authorities in the Provinces to these facts, in the liope tliat use will be 
made of them in improving the nutrition of the school population. 

The tc^aeher can and should play an important part in teaching the 
principles of mitvitioji to school children and in educating the parents with 
regard to the methods of improving \hi\ diet of the children within the 
means available to them. Sound instruction of tlie teachers and children 
in nutrition requires tliat simple text-books embodying (he fundamental 
principles of the subject should be made availabk^ in the different Indian 
languages. Tlw' Committee were informed that the preparation of such a 
texl-boolf is engaging tiio atteuliori of the Nutrition Advisory Committee of 
the Indian Reseandi Fund Association. Tins text-book, wdum published, 
and the Kiailth JBulletin er.*titled “The Nutritive Value of Indian Foods 
and the Plsinning of Satisfactory TDiets", should bo translated by T^rovincial 
Governments into the principal Indian languages and made available to 
the school authorities. 
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CHAPTER VI. 


PEliBONAL AND ENVIRONMENTAL HYGIENE. 


The practice of personal hygiene by the school children depends on 
)nany factors, not the least important being the example set by the teacher. 
Not only must the teacher’s personal cl(janliness bo of a Ivigh standard bu6 
his i>hysique and getierai liealtli must also be gewd. To ensure this no 
teacher should be ap])oiute(i without passing a njedieal ex an un at ion of 
fitness approved by the (3over!imerit of the Ih’ovince or State. 

ConsiderabUi hardship may result from the application of this recom¬ 
mend at ion unless at the same time a medical examination of all candidates 
for admission lo training sirhools and colleges is instituted and the Com¬ 
mit too thcrefoni recommend that this slioulcl bo done. At an earlier stage 
the school do(*tor and the teacher can do much lo discourage' pupils of 
poor physicpie or handicapped by special defects from choosing teaching as 
a profession. 

During training and on subsequent ein])loyrueut it is no less important 
that a careful watch should be kept on the tcacJier’s health. Po.riodical 
examinations of tlic iojudior by the S(diool doctor should presoriu no seriou.s 
ditHcultv. The object is as much to protect the teacher’s own health as 
to eliminate any danger to the sc.hool pof)ulation. Jf the mcdiiail examina¬ 
tion briiigs to light any flisea.se or defeirt every effort must be made to help 
the teacher to a complete recovery. Treatment may not be the only means 
necessary, the conditions of work and the {iineriitu's provided for the tea¬ 
cher’s comfort also deserve attention. 

The teaching and practic‘e of personal hygicTie in school are dealt with 
in. a subsequent chapter and it is only necessary here to draw attention 
to tlui need for emcouraging personal cleanliness amongst the school children 
and for providing tlie facilities required for the attainment of a high degree 
of f)ersonal cleanliness. 

In a number of Provitices and States cleanliness parades are held by 
the teacher, in some schools the parades take place daily, in others 
weekly or biweekly, in others a cleanliness parade Ls held oriiy at the time 
of the school doctor’s visit. Parade inspection is most suitable for the 
.voungcr classes. A daily parade of the school children before the school 
starts gives the teacher an opportunity of judging the cdeanlinoss standards 
of (he children and of su])ervi.sing the practice of cleanliness. The scope 
of the parade sliould not, liowever, be limited to an inspection of clean¬ 
liness; minor ailments, fatigue, uiubiutrition and oUku’ departures from 
Ucalth cun and shoutd be detoctual and suiiabl(; advice giveni or treatment 
initiated when mu-tissary. 


liio 01 clii'ly cliildfeii has no value unless arf.ingeinents are 

made ior remcdyni^ Ihe eruditions, h'acilitics for washing are particu’arlv 
uuportant and in towns wilh a pipe uater .supply this should present no 
ddheulty. In rural areas the; (amstruetioii of a soakpit and the .supply of 
water of rcasonahle purity are the minimum requirement.s. In areas where 
facilities for bathing are limited school baths arc an invaluable asset <o 
any scheme for promoting the health of the school child. 


The beneficial results of membership of the Junior lied Cro.ss on the 
personal hygiene of the pupils is mentioned elsewhere in the report. 
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The question of eiivironiuenta 1 hygiene was not extensively diseusscd 
the School Buildings Coirnnittee appointed by the Central Advisory 
Board of Ed neat ion are already dealing with this subject. 

The replies received from Provinces and States to the questionnaire 
state i.hat, generally speaking, the lighting, ventilation and construction oi 
Oovernnient schools are satisfactory. On the other hand, schools under 
private nianagenienb are often housed in buildings not originally designed 
for the use of schools and fall short of reasonable hygienic standards. The 
sek'ctioii of a house for use as a school is frequently left to a Sub-Inspector 
'of the Educatioji Department who usually takes no account of the health 
Tequirements. Where it is necessary to use ordinary buildmgs as schools 
the responsible educatior: authorities should obtain the advh^e o!^ the local 
health officer as to their suitability. 

Little scientific data on the lighting, ventilation and heating of schools 
are available with regard to tropical conditions. The School Buildings 
Con uni it 0(5 of the Central Advisory Board of Education have recommended 
’the jippointiiKint of a body of exjx^rts to investigate and report on suitable 
\standards for Indian (ton(litions. This n^.corrunendation is supported. 

The n excess its for ])roviding a safe water supply in schools require.s 
speinal erupliasis. The (.'ommittee recommend that, whatever the source 
-of supply, there should bo provided in each s(ihool some type of container 
ill wliich wholesome water, kept under lock and key, is made available 
to the children by being drawn off through a tap. 

As regards the provision of latrines the Committee are of opinion that, 
:for schools in rural and suburban areas, the bored-hole type of latrine offers 
;a satisfactory solution in most areas. It is cheap to construct, costs practi¬ 
cally nothing to maintain and should prove satisfactory in every way for 
preventing soil pollution in and around the school premises. The possibi¬ 
lity of surface wells becoming polluted by infection travelling through the 
subsoil water frorn bored-hole latrines has been used as an argument 
•against the widen* use of this type of latrine. This danger seems to have 
'h(5cn exaggerated. If preliminary investigations are made to determine 
the direction of the flow of subsoil water the location of bored-hole latrines 
'Can be decided on with safety. 

The questionnaire asked for information on the extent to which suitable 
■school furniture is yu’ovided but the details given wore scanty. In India 
desks are in use in the higher classes but the children of primary schools 
are often uiad(' to sit on floor with no support for the back. The effect 
•of ])osture on the child’s health and growth, with special reference to the 
use of d(3sks arid seats, is a matter of great importance and requires special 
investigation by an expert body. The Committee consider that, without 
such nn investigation, it is not possible to assess the ill-effects, if any. 
that llu5 liahit of squatting on the floor is producing on the health of 
pri 1 nary school (dii 1 dr(uj. 

The att(‘ntion now devoted by school authorities to environmental 
hygiene is not snffi(5ient. The Committee therefore consider that all officers 
inspecting .schools, whether they belong to the Education, Medical or Public 
Health Departments, should report on the sanitary condition of the pre- 
7ius(^.s and the surroundings and bring to the notice of the education autho¬ 
rities such defects as they discover. 
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But no poriuanent iinprovement of the environment can bo expected 
until the school children and their teachers begin to take an active iiderest 
ill k(*e]>ing the sediool premises clean. Cooperative effort among the 
children for the cleaning up of the seliool and its surrounding areas si ould 
be encouraged. The cliildren can also take part in other forms of com- 
uiunal health activity. Boeeni work in tlui rural area around T3elhi has 
shown that one of the most useful methods of preventing mal-aria is l>y the 
use of insecticides to kill adult mosquitoes in houses. The cliildren in 
these Dellii areas have been trained to do this work. In India malaria 
the most imyiortant health problem and has a crippling cffei't on the lives 
of an (‘normous number of school children in the areas where the disease 
is prevalent. The control of the disease by the eradication of mosquito 
breeding places is oftim too costly, as it involves expensive engineering 
works, hut in the destriuttion of adult mosquitoes with insecticides an 
effective method has become available for reducing the infection of school 
children. The method is not expensive and, it is hoped, will become 
(‘heaper. A progressive teacher can encourage the children to help in the 
filling or draining of shallow depressions where water collects and the 
malaria mosquito breeds. These are simple measures which require only 
the initiative and inspiration of the tcficher for their success. A passive 
attitude regarding the prevalence of malaria has been allowed to continue- 
too long. 
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CHAPTEE VII. 

TEACHING OF HYGIENE IN SCHOOIiS AND IN TBAINING 
SCHOOLS AND COLLEGES. 

Keplies to the questicmnaire show that on paper at least the importance 
of training the teacher and the cliildrcn in u healthy way of life is realised 
by the Education authorities since hygiene is included in the syllabus of 
every Training College and nearly every Training School in the Provinces 
and States from which replies were recadved. Similarly with one or two- 
exceptions hygiene is st.ited to be a subject of study in all primary and 
secondary schools. In the latter hygiene is not infrequently an optional 
subject. This seems reasonable in the senior classes if hygiene has been' 
well taught at an earlier stage in the school curriculum. 

While the general situation on ])a|)er sounds satisfactory tlie low stand¬ 
ards of personal and environmental hygiene met with in many schools are 
such as to forbid an easy acceptance that all is well. These low standards 
lead to the conclusion that something is wrong with the content of the 
syllabuses and the methods of teaching hygiene both in training institu¬ 
tions for teachers and in schools for children. 

Put shortly, the successful inculcation of healthy habits in school’ 
children will depend primarily on the standards set by the teacher in his 
personal hygiene and on his knowledge of and outlook on health questions. 
The teacher must be the model to be followed by the child with regard tO' 
health and healthy wa^^s of life. If any progress is to be made, the health 
consciousness of the teacher must be stimulated by better teaching of 
hygiene in the training schools and colleges. 

As a first step towai‘ds securing the fitness of the teacher for the teach¬ 
ing of hygiene, the Committee wish to affirm their view tlnat practical 
hygiene should be a compulsory subject in all courses for the training of 
teachers, and that particular atterition should be paid to the subject in 
training schools for teachers, in primary and vernacular schools. 

The syllabus in use in many of the training schools and colleges requires 
revision, if the new demands whicli will be made on the knowledge and 
resourcefulness the teacher as a. part of the school medical service, are 
to be met. In only one or two ProviruiCs has an effort been made to 
pr6q)arc and puhlisli a textd)ook on hygi(.‘ne in the vcaaiacailar for use jU 
training schools. In training colleges the text-books scribed arc those in 
use in the United Kingdom. As the personal, comirmnal and cnvdron- 
menta] aspects of hyghme in India difier widely from those obtjiinin.g in a 
temperate elimate text-books dealing wltli Indian conditions are indispens¬ 
able. ;\part fi’orn text books, a handbook on hc'alih edncalion for use by 
school teachers would be a valuable addition to the eqnijunent of the 
teacher. 

Replies to the question “Is hygiene included in refresher <‘Our.se.s for 
teachers” were in the negative in the majority of Provinces and States. 
In order to ensure that the knowledge and Interest of teachers in the 
subject are kept alive and in order to keep tlmni acquainted with n('w deve¬ 
lopments, the aiteaition of educational authorities is drawn to the great 
desirability of providing facilities for refresher courses in the subject. 

The Provincial educational and health authorities should collaborate 
in drawing up a syllabus for each type of training institution. The prepa¬ 
ration and publication of text-books for use in training colleges and schools- 
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^and of handbooks for the guidance of teachers responsible for health educa¬ 
tion are a necessary corollary to the revision of the syllabuses. 

In the recommendations of the Committee regarding the organisation 
of medical inspection the teacher is called upon, to play a very important 
]>art. On account of the ignorance of parents and the limited number of 
'doctors it will largely fall on the teacher to detect early departures from 
normal in a child, to assist in treatment, to make contact with the hc'iTie 
in order to influence the parents and to keep the teaching and practice of 
hygiene alive in the school. Vor these reasons the Committee ({onsider 
that practical demonstrations slum Id form an important p*art of the course 
of training. The teacher should be taught by practice how to recognise 
defects in children and to do elementary treatment as it is only by his 
learning lo do so that it will be possible to esta!)lish a school medical 
service on a reasonably wide scale. 

Certain parts of the training course will require to be taught, if possible, 
by a doctor, ])referably by a member of the i^egnUir school medical service, 
the estahUslimeiit of which is recommended by this Committee. 

In regard to the teaching of liygicne to children the instruction now 
given in primary schools in several Provinces is inappropriate to the age 
of th(i child. Tile training of the child in health habits does not begin 
suffica'cntly early and the approach to the subject is through disease ratlier 
than through a study of the requirements for health. The Cojuinittee 
•consider that instruction iri hygiene should begin at the earliest age 
possible. At the beginning the instruction should be wholly on nractical 
lines and devoted mainly to personal hygiene, while at a later age the 
•child's interest can he directed to environmental hygiene and the health 
of the community. The Committee wish to emphasise that unless greater 
attofU.ion is given by the responsible authorities to the planning of school 
buildings and to the provision of equipment which will make the j.^ractice of 
healthy habits y)ossible, progress will be difficult. It is futile to try to 
awaken in the child an interest in and a sense of responsibility for his 
‘Own health and for the sanitary condition of his surroundings so long as 
the schools themselves fall short of reasonable hygienic standards. As the 
teacher should be the model for the child to follow in personal standards, 
the school should be the model for the home in regard to environmental 
^cleanliness 

The replies from 11 ic Province.s sliow lliat the active and willing co- 
'Oy)eration of the children in healtli matters is best secured in schools where 
a inovement such as the Junior Red (3roas is alive. In such schools, it is 
stated, a notable improvement has been made in the personal cleanliness 
and liealthy habits of the children. The CoTnrnittee are of opinion that 
the d uni or Red Cross Ileal th Game Is an a[)propriate and valuable means 
'of laying the foundations of a healtliy life during the primary school ytairs. 
A\ n later stage \vith fiillor insiruction in liygiene, and particularly in the 
environmental as])('.cls of the. subject, the child should become an a.sset 
to tile school authorities for the care and orderliness of the school buildings 
and (* 01111 ) 011 ^ 1 . Tjater his aciiviti(‘s can be (extended beyond the school 
boundaries to the e.orrirminity where he can take part in antimalaria 
campaigns and other measures for the control of disease and for a general 
raising of the standard of life in the community. lu the senior classes 
the children can also assist the teacher in the recording of heights and 
weights and in the treatment of minor ailments under the direct supervision 
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of the teacher. In this conneciiion the Mackenyie school course of First 
Aid, Home Nursing and Sanitation should prove to he of great value to 
♦fie pupils. 

For girls in the upper classes a training in mother-craft should prove 
invaluable and in order to make the training practical they should bo given 
opportunities of visiting child welfare centres as far cas this is feasible. 



24 


CHAPTER VIII. 

PHYSICAL HDUCATTON. 

The ihforraution received from the Provinces and States sliowy iliat m 
a general way |)i»y'^ieal education has received iriore attention in secondary 
than in primary schools. The physical education of girls has na-eived nuicli 
less attention than that ef hoys. 

The empioynumt of trained physicjil instructors is practically limited 
to secondary schools, while in primary schools the teaching of the subject 
is entrusted to ordinary teachers who may or may not have had training 
in physical education. 

Colleges for physical training exist in Madras, Ihunbay Hyderahad, 
Calcutta, Ij lick now and lijiliore. In many of the other [daces, facilities 
for physical training are [U’ovidial in th(‘ training schools for primary and 
sccondary sclioi>1 1 1 *ac 1 1 <'rs. 

The time devoted to formal physical exercises is usually part of the 
school hours whil(‘ games are played after school has finished. The period 
set apart for physiiail exerdses varies in the Provinces and States, from 
about 20 rnimites eacli day to two periods of 30—45 minutes y^er week. 

The types of physical exi'rcises ado])ted in schools include games, 
gymnastics, drill, boxing and indigenous types of recreation such as folk 
dances. The Committee were informed that a lot of old fashioned didll 
goes on in schools which obviously does the children no good; far from 
boriefitting them, it merely tires them. Many schools have physical drill 
at the end of the day, a time which should he avoided, if nossible. 

Physical education is everywhere stated to be compulsory for hoys in 
secondary schools. An important question in this cormection is tliat of 
ensuring that the nature and extent of the exercises that individual children 
are made to take do not go beyond their physiological capacity. The 
questionnaire asked whether tlie school doctor prescribed the type and 
extent of physical exercise to be taken by pupils suffering from pi ly si cal 
disabilities and what other provision existed for this purpose in schools 
without a doctor. The replies state that where the services of a school 
doctor are available, his advice is f(41ow(‘d : otherwise the ])]ivsieal Instriu - 
tor, th(‘, headmaster or the class teacher determines the class of exercise. 

Tlie Committee having considerc,d (he information available regarding 
the ('xisting provisions in thi' eountrv for the physiiai] education of school 
eh i 1 d ren m a.ke th e fol lowin g recomm o,n dat.i o n s : 

OUGANISATIONT FOU THE SUPERVISION OF PTTYSIOAT- EDTTCATTON. 

Ill each Province and State, the Educational Departmimt sliouid have 
at lieachyuaiders an ex])erioTici‘d and well ([ualitied officer lo organise the 
seliemo .for physical in struct ion in the colh'.ge.s and schools. Under him 
there should be a DisI.rict Tnspcct^or of Pliysical Education foi’ eacli dist¬ 
rict. In every svamndary school a fully trained physical instructor should 
bo on tlie staff and tla^ ajijjointment of such an instructor should be, a 
condition for a grant-in-aid. Tlu' numlier of primary schools is so large 
that the provision of wholetiirui trained instructors in all such schools is 
not practicable. However, the necessity for some skilled supervision of 
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physical exercises in elementary schools is urgent. District Inspectors of 
physical education should therefore organise training camps, lasting for about 
.a month, for primary school teachers. The neglect of physical education 
for school girls up to now should be remembered when a Provincial scheme 
is being drawn up, and a special effort should be made to accelerate the 
rate of progress of physical education in girls' schools. 


Physical iNSTiiucTons. 

Physical education is intended to assist in promoting normal physiolo¬ 
gical development and to correct physical defects in so far as they can be 
remedied by such training. The physical instructor aliould therefore have 
had training in the elementary ])rinciples of physiology, of the hygienic 
mode of life and of nutrition. He should be trained to detect early signs 
of fatigue in the child and to regulate (under the guidance of a doctor in 
certain cases) the natun^ and amount of exercise for individual pupils. 
'The Committee have, <?arlier in this report, drawn attention to the 
desirability of the physical instructor being present during the medical 
examination of the children. He should be allowed a period or periods 
•within the time-table when ho can give remedial exercises in cases recom¬ 
mended by the school medical officer, 

Tho physical instructor should also help the child to become socially 
minded. Participation in games, especially team games, teaches the 
'Child to subordinate his desire for personal success to the interest of the 
team as a whole. Tt has been stated that an efficient system of ]>hysical 
education “should (un'ourage the concurrent development of a healthy 
physique, alert intelligence and sound character'’*. Participation by the 
children in games and in \ho varied corporate activities of the school, such 
as the Scout and Junior lied Ch’oss movements, is essential for the attain¬ 
ment of these objects. The physical instructor who is concerned with 
providing for the child a wide and varied experience in healthful living, 
•should therefore be fitted to guide all these activities in the school. 

It will thus be seen that the training of the physical instructor will 
require to be of a comprehensive nature. The old concept of a drill-master 
or a weight lifting expert is now effete. The Committee had before them 
'details of the training given to students in some modern colleges for 
physical training. Health education finds a prominent place in the pro¬ 
gramme of study, the aim being to develop in teachers the incenfcivx^- and 
the ability to train children to practise healthful. living, and to enable 
teachers to coop(irate intenigently i7i medical inspection. The Committee 
agree with these aims and commend them to those responsible for the 
training of physical instructors in different parts of the country. 

The Committee consider that pliysieal instrnctoi's, when tlioy roach the 
age of 40, should bo ahsorhed into the .normal tea.ehing work. Tt is not tin- 
common to find men car?’ving on the duties of y)]iYsical instrnctoi’s at 50 
and 55 years of age. This is undcsi^'ablo. To prevent this, physical train¬ 
ing insfructors slum Id also be qttalified to teach other subjects and should 
be required to devote a ci^rtain amount of time to doing this Hiroughout 
their career. 


*Syllabns of physical traini/ig for schools issued by the Board of ‘Rducation, 
England and Wales, 19.S3. 
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PlIYSlCAIi EXERCISE. 

The Committee consider that some period every day should be devoted 
to organised physical activity but that undue emphasis on drill is undesir¬ 
able. Organised games should form uji important part of the curriculum 
for physical education. Games should be played within the school hours 
since by postponing, them to the end of the day, many children living at 
a distance are prevented from taking part. In view of the difficulty of 
securing playing fields in towns provision for small area games should, as 
far as possible, be encouraged in the schools in urban areas. 

An essential part of any town-planning scheme is the provision of 
adequate open areas for school games. 

Medical care of the children undergoing physical training. 

The Committee consider that, wherever a school medical service exists, 
the school medical officer sliould note on the child's card any modification 
which he considers necessary regarding the child’s physical education. 

It is desirable that Provincial Health and Education authorities should 
together draw up a code on physical education and that this code should 
include advice on the medical aspects of this subject. The formulation of 
a system of graduated physical exercises to suit the requirements of different, 
types of children is also desirable. 
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OHAFPER IX. 

CORPOllATE ACTIVITIES. 

Tlie organisations ior (corporate activity which usually exist in schools, 
arc the Junior lied Cross, Boy Scouts and O-rl (.niidos, tlui liindustan 
Scouts and the Bengal 13ratachuri inoviuruint. Ail these oi'giuiisutiojjs have 
a common aim, to aid the evolution of healthy and socially useful ciiizens. 
A certain amount of overlapj>ing and duplication is iuevitabh'. U) tlie 
activities of organisations which have a common objective, but while the 
obj(iCtive may he the same, the lines of approach may vary. Tiic same 
methods will nob necessarily appeal to every child, nor to the same el did 
at different ages, and it is therefore advantageous to have a variety of 
organisations even in one school. Fortunately the interests of the teachers 
wdll not be uniform and some account must be taken of their preferences 
and enthusiasms. Any corporate activity under an enthusiastic teacher* 
will secure the willing and wliole-hearted support of the cliildnui. The 
outlook and interests of the teacher are j)erhaps more important in deter¬ 
mining the value of the activity on the character of tlie child tlum the- 
;u'( .lal oigniiisation to which the child belongs. 

At the same time thei’e are differences in the programmes of the various- 
organisations. The value of the Junior Bed Cross in developing the 
health consciousness of the child has already been discussed. No (J.her 
organisation lays quite the same emphasis on the practice of personal 
hygiene, and as an auxiliary to the school health services an active thinior- 
Bed Cross group can be a great help. The activities of the Junior Bed 
Cross should be definitely correlated as closely as possible with the general 
health work of the school. From the point of view of health the Committee 
recognise the value of the Junior Red (Jross and recommend that the 
Education Uepartment should be strongly represented on the Provincial 
Junior Bed Cross Committees in order that the potential benefits of this 
important movement may become more widespread throughout the schools 
in India. Other organisations which emphasise physical fitness, social 
service, nature study, crafts, camp life and other forms of healthful acti¬ 
vity are equally important. The overlapping of activities can be in a large 
measure avoided by selecting the best features of each movement and 
by concentrating the activities of the group on the selected features, while' 
leaving the members free to join up with other groups for the comj)le- 
mentary activities. 

The Committee recommend that the curriculum of the school shmikl 
be arranged to provide at least one period a week for some corporate 
activity in addition to physical training and organised games. 

Many agencies must work together to make secure the child’s right to 
health and happiness. But of all those agencies, the ])areads arc the 
TTiosb important as theirs is the longest and strongest influerico in the 
chi Id’s life. No scheme for the school health services can be considered 
eom])lcte w^hich docs not aroiiso in (be parents an interest in and a sense 
of responsibility for the (^are of their children. The advantage's of having 
the parents present at in tali cal insiiceVion have already Vieen stressed and 
attention has been drawn to the need for greater 0 ])])ortunities for indivi¬ 
dual T)arents and teachers to meet both in the school and in the home, 
but l-lns is not f‘,nongh, A sustained campaign to interest the ])arents in 
the scliool activities and to increase; the opportunities of contact between’ 
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^the parents and the school authorities must be undertaken. Broadcasts 
and cinematograph films may have a place in certain areas, and school 
journeys or excursions can be a valuable experience alike to children and 
parents. Social functions such as prize distributions, school concerts, 
sports and parents day celebrations are another method of reaching the 
parents. They should be encouraged to witness and appreciate the school 
and community health activities and by this means their cooperation 
can be secured towards introducing new ideas into the homes. 

The limitations that poverty imposes on what the parents can do to 
improve their home environment are fully recognised, but the saTiitary 
state of the home and the environment is largely due to ignorance and 
traditional custom. Much can be done through education to improve exist¬ 
ing conditions and the simultaneous education of the child and his parents 
Is an important part of the corporate activities of the school. 
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OHAPTEE X. 

ADMlNIBTliATTON. 

P TOV i ilc ial ancl J)i h trie L Pleadquarters. 

The Educatioji, Medical and ITibiic Health Departments in the Pro¬ 
vinces are all intimately corn r era (al with the succa^ssful working of the 
school medical service, Anj sclienie proposed for the administrative 
control of the scawice must take note of this fact. During discussion in 
committee it was urged that as the full cooperation of the teacliers would 
be essential, the .Kd neat ion Department slioukl be given the administrative 
control of the servdee. The Uaicbers would have to brought into the 
scheme very hirgcly to assist the school medical officers, and the fidlcst 
cooperation would be stamred if botl) tlie medical ollicer and the teacher 
■ are imder the same admijiislrative authority. TIk; (’ommittee felt at the 
sanu^ time that the school nuMlical services in the P jo vinca is will have to 
work in the closest coo pc “ration with the; existing Viealth services, and must 
derivci the fullest advantage froju the facilities and kjiowledge already 
available in the; Medical and Public Health Dcipartments. Coordination 
at provincial headquarters is therefore of the greatest importance. 

Tn view of the above considerations the Coinmittoe came to the con¬ 
clusion that school mculifuil services should he cremated in the Provinces 
and that tlie adminislraliva^ (a)nirol of tliesty including the necessary budget 
provision, siionld b(“ under the Education Department. In ea(.'h major 
Ih-ov)nc(i tlau’e should be a Chief B('h(jol Medical Officer to administer the 
school medical service wbicli should contain a sufficieiit nuujber of doctors 
for tlie administrative and executive duties of medical inspection and treat¬ 
ment of school (diiJdrem Tliey also consider that in oiahn* to promote 
coordination in regard v,o school medictd work between the Education 
Department tutd the Medical :md Public Health Dcptirtmenls, a coordina¬ 
tion committee of the Director of Ihjhlic Tnslruction, Surgeon (Pmeral 
or ]uspe(*lor Genertd of Chvil Efospitals and the Director of Pub}i<* Health 
should he «(“!■ up in major Provinces. 

In nniking tlie recommendation foi- the appohitmejit of a Chief School 
Medi('.al Officer the Ooujnjillc^e do not regard it as necessarily involving the 
.appointment of a third adminislrative medieval officer at Provincial Head¬ 
quarters. They are of o]) ini on that, in order to secure as much coordination 
as })OSbibIe and to facilitate the ec'onomii^ use of doctors already in the 
employment of th(“. Proviianal Goverumenl:, it may be found convenient 
for the Burgeon General or the Inspiictor Gmieral of Civil Hospitals as tlui 
case may be or the Direciior of Ihiblic Health to act as Chief Bcliool Medical 
Officer under the Minister for Education. Whether one of these officers 
acts as Chief School M<*dical Officer or a s(?parate appointment is made 
is obviously a matter for eacli Provincial Government to decide. 

Coordination of effort among the officers of the three Departments 
should also be extended to the districts. The District McMical Office}- is 
in charge of medical administration while the control of public health wa^rk 
is divided between Municipal Health Officers, wherever they exisl, and the 
District Health Officer ho is responsible for the rural areas. It is recom- 
onended that there should be a District School Medical Officer for the 



organisation and supervision of tlie schemes in urban and rural areas. This- 
Officer should work in (dose cooperation with tlio District Medical Officer 
and the Munieipai and District Health Officers, 

The school medical services in indivaiual local arenas are the statutory 
responsibility of Municipal Committees and District Boards. In India, as 
in England, (lOvernment (control over the efficiency of local health admi¬ 
nistration is exercised throng]i tlie indicious distribution of granbsdn-aid 
to the responsible local bodies. The sanui principle should aj)ply in the case 
01 local s(diool medical scrvi(tBs. d\he Cojimiittee consider that (xovernment’s 
gran (.-in-aid should be at least 50 per cent of the cost, and that necessary 
safeguards should be incorporated in the conditions governing tlu.'. distribu¬ 
tion of such grants. In tliis way the Provincial Governmeiifc will ho able 
to ensure that only considerations of ('.ffi(.-ieney will determine the recruit¬ 
ment of p('rsormcl and tlie standard of administration to be maintained by 
the ]o(;al autlioritv. 

The (jxpenditure on the supervising staff maintained at Iffiovincial and 
District headquarters should be a (diarge on the Provincial funds. A Pro¬ 
vincial cadre of school T\Te(li(ad Offie,ers w'ill attract suitable num- to the 
service!. They should be capable of directing tlie work in the local areas 
bolli from tlio administrativt^ and tecimicail points of view an<l will therefore 
require; special qualifications and experience. Borne doctors after a period 
of seiwiec in scdiool medic:il woi'k may desire to take up some other branch 
of niedidiie. This situation might ho md: by the deputation to the schoo' 
rnedi(;al sei'vicc of officers Iron) the Medhail and Pul)li(; Health De])at 
inents, and it will be an early task of the <?oordinntion Gommittee at Pro¬ 
vincial Headquarters to fornudate a practical scheme for the appointnjent 
and deputation of such officers. Continuity in the school rnedicial work 
is 1 10 waver vital and the period of deputation of a doctor for this work 
should be at least four to five years. 

Urban Svhe'nies. 

The provision of medical facilities, the number of school children, the 
proportion of well-to-do parents and the fa(;ilities for transport vary widely 
among urban areas. It is therefore useful to divide these areas into two 
broad groups, one including the cities and large towns and the other the 
remaining urban (;entrcs of population. In I’cgard to the 'first it lias already 
b(‘en pointed out that the available rosour(*es may, in many cases, bo.; such 
that there should be no great diffeulty in attempting to develop a school 
health service on as broad a basis as has been done in Western countries. 
With respect to the latter group, a less ambitious programme is in keeping 
witli the prevailing conditions. 

'h\ the larger towns the Committee considt'r that for efficient service th-^ 
employment of wlioletimo school medical ofiicors is essential. Such officer-; 
should not be permitted to engage in private practice. A scheme should’ 
include primary and secondary schools and it should be a condition of 
naiognition and grant-in-aid that each school should either take advantages 
of the local school medical scheme or have approved medical arrangianents- 
of its own. The Committee consider that no child should be deprived of 
necessary treatment on account of the ]poverty of its parents. Medical 
inspection and treatmeiit sliould therefore he provided free for the children 
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of all primary schools and of the primary (iepartrne7its of secondary schools 
Treatment should include admission to the free wards of Governmenc 
hospitals and operation treatment if required. In secondary schools where 
fees are charged for tuition, it is reasonable that an additional fee should 
be levied to cover the cost of Tue(li(ial inspection and treatment at the school 
clinic.* Where no schoo) fees are charged it is not advisable to introduce 
a special fee for the school medical service. 

In the smaller towns it will be necessary to utilise the services of part* 
time doctors. They ma^^ coirui f]‘oin Government or local body hospitals 
and dispensaries or may oe health officers. Others may be private ])ra('ti'’ 
tioners. The Cornrnittee realise that with a part-time doctor there may be 
certain difficulties. The demands of pi'ivate practice on his time may makt 
it difficult lor him to devote the necessary time to his school duties. It 
has been stated that some parl-tirne school doctors have utilised the com 
tacts which school work offers to extend their private practice. Strict 
supervision is required to prove?)t sucdi abuses. The Committee reco?;.)- 
mend that the amoimt paid to a part-time piivate ])ractitioner should bear 
the same relation to the salary of a full-time officer as that between the 
respective number of hours spent by each on the work. The duties to be 
performed by part-time doctors should be (carefully defined and should in¬ 
clude inspection and treatment. 

Bural Schemes, 

iliiral areas present more difficulties than towns and cities. The extent 
to which medical relief and other health services have been developed in 
rural areas differs widely in the provinces and sometimes in different areas 
in one province, in some provinces subsidised rural practitioners have 
been established and in sonie otliers no such service has been providtaL 
Again the number of jnodical men in general practice in rural areas vari.,‘6 
greatly. 

Certain facts relating to Bengal were described to the Committee. The 
average population in a district is approximately two millions of which the 
number of school children is estimated at 200,000, No subsidised practi¬ 
tioner service exists in the province. As regards facilities for travel, condi¬ 
tions differ widely in Eastern Bengal witli its water trans|)ort system a?)d 
in Western Bengal which is drier and has more rapid communications. 

Similar diversity of conditions may exist in other p?'ovinees and the 
Committee therefore came to the coiielusion that before a scdiool medical 
inspection scheme can be drawn up loi* rural areas it is necessary that a 
preliminary survey be made to determine the extent of the medical facili¬ 
ties that are available in siadi areas and to determine ways of supple¬ 
menting them. The survey should take into account the strength of the 
school population in the area, the medical men employed by Government 
and local bodies, the number of private practitioners, the public health 
organisation that exists, the distribution of schools and the means of com¬ 
munication between the different parts of the area. 

Certain possible methods of securing medical men for inspection and 
treatment may be mentioned. The services of doctors in charge of Govern- 
Ttient or local body dispensaries or of private practitioners may be utilised 

* In this co/iTiection please see the foot note on page 5/. 
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on a part-time basis. It may be necessary to employ wholetime touring 
rnedi(tal officers to carry o\it medical inspection but doubt was expressed 
regarding the value ot this class of medical officer. Adequate supervision 
of tb(*ir work is difficult. In v(vry exttuisive and sparsely populated areas 
the employment of such an officer cannot perhaps be avoided. As in the 
case of urban schemes the part-time school medical officer should be paid 
a ])roportion of the whole time medical officer’s salary correspoTuling to the 
proportion of wdiohitime worlc which he (tarries out. 
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CHAPTER XI. 

SUMMAllY AND ilE(’()MMENI)ATI0N8. 

Iniro<IIIction a nd HistoricaI . 

1. The Coiwmitlee wiyli lo draw special attention to the frequenev with 
which a systeiu of iii edict al inspect ion has been starU*d in a Province oniy 
to be al)andoned alter a short while as a measure of economy. This iiidi- 
(jates til at there has not been a clear a].)preciation of thci fundamental 
necessity for and the esscailial characteristics of a school medical scheme 
Tlie Commiltei' ('mpliasise that satisfactory arrangements for school medi¬ 
cal insy^ectiori and treatment form an essential jiart ot any efficient system 
of public education. (Page 6). 

Arm.S’ and objects of a School Medical Service. 

2. The Committee consHlor that the aims and objects of a sedio )1 
medical service, as defined liy Sir (leorge Newman, are applicable to India 
and that it is absolutely essential that steps be taken to ensure that children 
attending scliool are heal 111 y and kept liealtliy. This is necessary not only 
from the medical but also from the educational point of view. (Pago 7). 

3. In developing a school medical service in India a big difficulty is 
the inadequate number of qualified doctors and nurses. However, in some 
of the large cities it shouhl be possible to organise school health work on 
as wide a basis as in the West. (Page 8.) 

Medical Jnsfection . 

4. Probably fifty per cent, of the children attending school would be 
found to require medical uttonlion or medical observation. (Page 9.) 

5. Too much weight cannot be givini to health considerations in deter¬ 
mining the age at which children should be admitted to school. The age 
of school entry should b(^ not more than six and preferably five. (Page 9.) 

6. Many routine examinations of school children in some parts of 
India are unnecessary. The routine examinations should be (a) on entry 
into a primary school at a}jproximately its sixth year, (b) at the 11th year 
and (c) at the 14th year. lor clnldren in high schools wlien leaving at the 
age of 17 a final examination is desirable. Cliildren goi])g from a private 
school without a medical inspection scheme to a secondary school should 
he. given a routine examination as soon as possible after admission, 
(Page 10.) 

7. A wlioletime doctor may reasonably be expected to carry out 5,000 
routine inspections in a year. (Page 10.) 

8. A medical record will have to be maintained for each child whicli 
will go with the diild whe)i h(> go(js from one scdiool to another. (Pages 
10 - 11 .) 

9. Height, and weight records sliould be taken not loss than twice a year. 
This work should be dont^ by the teacher. (Pago 11.) 

10. Medical inspection should only he carried out by a qualified doctor 
with svjecial training for the work. (Page. 11.) 

11. Medical inspection should take place in the school during school 
hours and if possible tlie r)arents should be present. In schools with a 
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physical instructor he should as far as possible be available during the 
inspection. Tlie doctor should go through the irispcietion results with tlie 
teacher, (Page 11.) 

Trcabncni and J^'olUnv uj), 

12. A scheme for medical inspection without provision for treatrnout 
and follow up is of little or no use. Schemes for treatment must include 
provision for sup pi omen tar v nourishment. Special arrangements will i)e 
necessary for treating dcnital defects, tonsils and adenoids and for correcting 
the inoiY' serious defects of vision and hearing. (Page 13.) 

13, In urban areas aceomvnodation for school clinics should be provided 
at eon VC) dent centres. In many towns, ])nildi))gs sui table for the purpose 
already exist, such as maternity and child welfare centres. Where it is 
not ])ossih1(i to provide special school clinics th(‘ next best plan is a special 
session for school children at the local hospital or dis])erisary. (Page 14.) 

.14, 'Mik4i of the minor elementary treatment ca)i be done by the tea* 
ch (‘.r proVided he has received 11 1 e reqnisite instr 11 cition. (Page (4 ) 

15. Any campaign for the reduction and prevention of disease amongst 
school cluldren niust be carried into the home if sound progress is to be 
achieved. (Page ^4,) 

If). Every effort should be made to scxuire the interest and cooperation 
of health visitors in following \ip the defective school (children in their 
homos. (Pages 14-15.) 

17. The lack of eon tact in (very type, of school between teachers and 
parents is a regrettable feature of school life in India whlc.li the Committee 
feel siunild b(^ remedied as soon as possible. (Page 15.) 

18. As the teacher is the solution of so many of the problems of school 
healtli, tlie Committee urge the vital importance of making the conditions 
of empDloyment more aUractive to the right type of man and woman. 
(Page 15.) 

Nutrition. 

10. Tlie children of primary schools are not generally included in the 
schemes for midday meals. The effects of malnutrition on primary school 
children are not less serious than on children of higher ages. All the 
(diildren sliould ho. given a midday meal, whether it is brought from their 
homes or provided at the school. Parents able to pay should contribute 
to the seherne. (Page 16.) 

20. Sim])le text-books embodying the fundamental principles of nutri¬ 
tion should be made available in the different Indian languages. (Page ]7.) 

Personal and Environmental Hygiene. 

21. Tlie practice of personal hygiene by the school children depends 
largely on the example set by the teacher. Not ordy must the teacher's 
jfersonal cleanliness he of a higdi standard but his physique and general 
health must also be good. All candidates for admission to training colleges 
and schools sliould be medicailly examined. The teacher should b(! medi¬ 
cally examined at intervals as much to protect his own health as to elimi- 
.nate any danger to the school population. (Page 18.) 



22. A daily parade before the school starts gives an opportunity of 
judging cleanliness standards. It should be a health and cleanliness 
parade. (Page 18.) 

2n. Where it is necessary to use ordinarv buildings as schools the res¬ 
ponsible educational authority should obtain the advice of the h'^cal health 
offi(5cr as to their suitability. (Page 19.) 

24. The ap})ointnie.Dt of a body of experts to report on suitable standards 
for lighting, ventilation and heating of schools is recominended. (Page 19.) 

25. Tn each school some type of container should bo ]provided in which 
wholesome water kepi under lock and key is made available. (Page 19.) 

26. Kegardiug the provision of latrines, the borcd-ho!e latrine offers a 
satisfactory solutioi} in most rural and suburban areas. (Page^ 19.) 

27. The effect of posture on the child’s health and growth with special 
reference to the use of desks and seats is a matter of great importance and 
requires special invesiigatJon by experts. (Page 19.) 

28. Coo])erative effort iimong the children for the ekauiing up of the 
school and its surrounding areas should be encouraged and suggestions are 
made for carrying this out. (Page 20.) 

Teaching of hygieyie m scJiaoh and in traming schools and colleges. 

29. Instruction of school children in hygiene should begin at llie 
earliest age possible and at the; begirming should be made wholly on practi¬ 
cal lines and devoted mainly to personal by game. (Page 22.) 

30. The Junior Red Cross Health (rame is an appropriate and valuable 
means of laying the foundations of a healthy life during the primary school 
years. (Page 22.) 

31. Hygiene should be a compulsory subject in all courses for the train¬ 
ing of teachers. (Page 21.) 

32. Practical denionsirali'.ms should form lui important ])art of tlui 
course of training in liygiene for teachers. They should be taught by 
practice to recognise defects in children and to dt) elementary treatment. 
(Page 22.) 

33. Text-books on hygiene dealing with Jndian conditions are indis¬ 
pensable. (Page 21.) 


Physical education. 

34. The EdiKodion Department headquarters staff should include a well 
qualified and experienced offi(*.er to organise the scheme for pliysical instruc¬ 
tion in colleges and schools. He sliould have an lnsj)e(dQr for eadi 
District. (Page 24.) 

35. The physical instructor should Iiavc; training in tlu; elementary prim 
ciples of ])hy8iology, of the liygienie mode of life and of nutrition, (i^ago 

■ 25 .) 

36. Healtli education should find a prominent plac('. in the programme 
•of study ol the physical iusmictor, the aim being to dcvclo]) in them the 
inttentivo and the ability to train children to practise healthful living and 
to enable them to cooperate Intelligently in medical inspeclicn. (Page 25.) 
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87. Fjvery secondary school slioiild have a fully trained physical,. 
instriK'tor, iuid his a[>pointirieiit should be a (condition for a grant-in-aid. 
(Page 24.) 

88. Bistricd Inspectors should organise training camps for pliysieal 
instruction, lasting aliout a month, for primary school teachers. (Page ’in.) 

89. A spcaaal effort should bci iiiade to accelerate, i.he rate ol progress 
of })hysical education in girls schools. (Page 25.) 

40. Some period every day during school lioiirs sliould be (h'voted to 
organised physical] activity but undue cn up basis on drill is imdesirable. 
Organised games should form an important part of the curriculum for 
physical education. (Page 26.) 

(Jorpomte acliinlie .s-. 

41. Tlie Education Department should b(5 strongly represented on tlie 
Junior .Ue 1 1 ('ross ('o]innittees in order that the potentiaI benetit of this 
important movement may become more widespread throughout "lie 
schools. (Page 27.) 

42. The eurricailuni of the scdiool sliould be arranged to provide at least 
one period a week for some*, corporate activity in addition to physical train¬ 
ing and organised games. (Page 27.) 

48. A siustained campaign to interest the parents in the .school uc'tivitios- 
and to incrensci tlie o])portu nit it's of contact between the parents and the 
school autlioritic.s must be mulertaken. (Pages 27-28.) 

44. iMuch cam I)c done ihioiigh education to improve existing health 
conditions, and llu; siimiUaiieons education of the child and Ins 

is an important part of the cor{)oratc activities of the schoed. (Page 28.) 

Ad'nt)hiifitrati<m. 

45. School medic a services should be created in the Provinces. (Page 
29.) 

46. The administrative control of these, including the necessary budget 
provision, should be luuhu' iho J'klueation I)(apartment. (Page 29.) 

47. In eacli major Proviiu'c there should be a Chief School Medical 
Otnc.er to administer th(‘ school medical siu'vice whiidi sliould contain a 
snllicicnt mnnher of doctors for the administrative and executive duties 
of rrualic'al insjieidion and treatment of school children, (l^agc 29.) 

48. In order to promote coordination in regard to school medical work 
between tli(^ Education Department and the Medical and Public Health. 
Departments, a coordinal ion committee of the Direcdor of Ihiblic Instruc¬ 
tion, 8 urge on General or Inspector (General of Civil Hospitals and the 
Director of Public Health should be set uj) in major Provincccs. (Page 
29 .> 

49. In making the recommendation for the apipoiiitment of a Chief 
School Medical Officer th(' Conmnttoe do not regard it as nei'.ossarily 
involving tlie aj)pointm('.nt of a third administrative rnedic.al officer at 
ProviiK'ial 1 lead quarters. Tliev are of opinion that, in order to secure 
us much coordination, as possible, and to facilitate the ciionomic use of 
doctors already in the employment of the Provincial Governmmits, it may 
be found convenient for the Surgeon General or the Inspector General of 
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Civil Hospitals as the case be or th(.* Director of Public Health to act 
as Chiei School Medieval Officer under the Minister for Educatiou, 
Whether one of these officers acts as Chief ScliooJ Medical Officer or a 
separate appointment U made is obviously a matter for each Provincial 
Government to decide. (Page 29.) 

50. Government control over the efficiency of local school medical 
inspection schemes sho ild be exerciscid through thc^ judicious distribution 
of gran is “in-aid to the resjjonsible local bodies. Governinent grants-in-aid 
should be at least 50 per cent of the cost. (Page BO.) 

51. The expenditure on the super\isiiig staff maintained at Provincial 
and District ltead(inarters should be a charge on the provincial funds. 
(Page 30.) 

52. Continuity in school medical work is vitjd and the period of deputa¬ 
tion of a doctor for this work should be at least four to five years. (Page 
30.) 

53. In the larger towns the employment of whole time school medical 
officers is essential for effunent service and such officers should not be 
permitted to engage in private practice. A scdieme shou’d include primary 
and secondary schools and it should be; a condition of recognition that each 
school takes part in the scheme. (Page 30.) 

54. Medical inspection and treatment should be provided free for the 
children of all primary schools a fid of the primary departments of secondary 
schools. (Pago 31.) 

^■ 55 , In secondary scliools wliere lees are charged for tuition an addi¬ 
tional fee may be levied to cover the cost of medical inspection and treat¬ 
ment. (Page 31.) 

56. Before a schooj medical inspection scdieme can he drawn up for 
rural arenas a pre.iminary survey should be made of the medical facilities 
available and of the ways of supplementing tlunn. (Page 31.) 

Sd. G. G. JOTXY (Chairman). 

,, E. COTTEPt. 

,, W. C. PATON. 

,, A. C. BANEEJEA. 

,, C. M. GANAPATPIV. 

„ JEAN M. ORKNEY. 

,, J. SARGENT. 

,, S. N, MOOS. 

,, W. A, JEISIKINS. 

New Delhi; 

The 26th December 1941. 

* The Central Adviaovy Board of Kducation at its meeting held on the 14th and 
15fch January, 1942, in a coop ting the Report, suggested that this recommendation 
may be amended as xoilow 

.^rcondiiri/ schools partir.ularli/ In urban orms the fi.es citanjed should 
include Q confribntion iowards the. cost of medical inspection and 
treatment.'' 

This airieiidnierit was accepted by tlie Central Advisory Board of Health when: 
adopting the Report at its meeting Iiehl on the 26tli, 27th and 281 h January, 1942. 
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APPENDIX. 

Schedule for Medical Inspection. 


Nama oj Education Autfiorily. 

I. Numo r»f Sr'hnnl,.District 

Primary and Secondary Education, 

.to’»vn/village. . 

Name of the pupil... *. 

. . Name and address of parent or guar, 

Date of birth. 

1 

II, Personal history— 

Year. Year. Year. Year. 

Measles . . ... 

Whooping eough . ... 

Diphtheria ...... 


Ohickenpox 

. 

Vaccination and date .... 


Malaria . . ... 

Smallpox ..... 


Typhoid ...... 


Dysentery ..... 


Other diseases ..... 

0 

Family medical histoiy (if exceptional) 

• 

III Height. 

3 

Weight ...... 

3 

Age.. . 

4 

Standard ...... 


Regularity of attendance 

. 

Mental capacity . , . . , 

5 

Vision. 

6 

Hearing ...... 

7 

IV. Date of M. I. Initials of M, O. 

Parents present— 

General conditions —^ 

1st 2nd 3rd -tth 

routine routine routine routine 
oxami- exaini- exami- exami¬ 
nation. nation, nation, nation. 


Nutrition ...... 

8 

Clothing ...... 

9 

Footwear . . , . , • , 

9 

CIcanlineBS, body, hair and scalp 

10 

Chest measurement .... 

11 
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Irtt 2n(1 3rd 4fch 

routine routino routine routine 
oxami- cxami- ('xanii- exami¬ 
nation. nation, nation, nation.. 


Sj-yecial Con rlitior ).«?— 


Kxternai eye disoas 


. 12 

Vision .... 


. 13 

8pec(*h .... 


. It: 

'feoth and - uin« 


. 15 

Kar disease 


. 16 

D earing .... 


. 17 

Skin disease 


. 18 

Nose or thi'oat 


. 19 

'J’onsils .... 


. 20 

Adenoids .... 


. 

Glands, corvdeal and general 



Mental condition 


. 21 

Dise.iue., or deformity — 

Heart .... 


22 

Anaemia .... 


. 23 

Lungs .... 



Nervous system 


. 21 

Digestive systoni 


. 25 

Liver .... 


. 26 

Spleen .... 


. 27 

Tuberculosis 


. 28 

Itiekets .... 


. 29 

Dofonnities (posture) 


. 30 

Acute infectious diseases 



Other diseases or defects 


. 31 


The numbers relate to the attached notes. 


V. Notification card . . , . .32 

Date of issue ...... 

Date of Ti^turn ...... 


VI. Doetoj’’a observations . , . .33 


VII. To3aeher’s observations , . .34 

S})ecial inspections and ro-inspections . 3^ 

Date... N otes ..... 

end result of treatment. 


J*lace, duration 
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NotKM on TIITC SCIIEDULK FOll MEDICAL INSPECTION. 


it is suggested iluit the sclu^dules for boys and girls should be of different 
colours or should be coloured differently at one of the four corners. The 
schedule makes provision for the four routine examinations a child is likely 
to undergo during his or her school career, namely, at approximately the 
btli, 11th, 14th and 17th year of age. , 

Sections 1, IT, Til and VJT are to be filled in by the school teacher 
prior to medical inspection. Sections iV, V, and VI are to be filled in by 
the school doctor. 

1. To be stated exactly, date of month and year. 

2. Should include any other illness likely to have an efftict direct or 
indirect on the health cF the (diild in after life, ejj,, rlieumatism, tonsillitis, 
tuberculosis, sypiiilis, iits, operations, etc. 

3. Height and weight should be recorded by the teacher at least twice 
yearly and preferably once every term and the record should be avnilable 
at the time of medical inspection. 

4 . 'IV) b(^ stated in yeai's and niunlhs, e.g., 11 2/12. 

5. State the approximate number of years the child is educationally 
behind the average of the class. 

6 . To be tested as in Note 18. Failing this method the teacher shovdd 
record as normal or defective on the presence or absence of such signs as 
headache, holding the book close, inability to see the blackboard etc. 

7. Kecord as normal or defective. Note the child's attitude during 
class, tlie iC})etition rc^quired during dictation lesson or when (‘ommands 
are given, etc, 

8 . Classify as good, normal, subnormal, poor. The alertness, vigour 
and expression of the clnld, the appearance of the skin and liair, the 
redness or ])allor of the mucous rnembrjines should be talcen into considera¬ 
tion in deterininmg tl)e nutrition. 

V). Note insuffich'.riey, need of repair, cleanliness (good, average, bad) 
presence or absence of footwear. 

10. Note the cleanliness of body and head separately as clean, slightly 
dirty, dirty, scurf, nits, vermin and sores as well as skiri' disease .should 
be looked for; sores and skin diseases being noted under “Special Condi¬ 
tions, skin diseases.” 

11. The chest meaKurement should be taken at the level of the junetion 
of the 4th costal cartilege and the sternum and should be recorded at full 
inspiration and expiration. 

12. Tn chi ding blepharitis, styes, conjunctivitis, trachoma, diseases of 
the cornea or lens, squints, nystagmus, etc. 

13. To be tested by Snellen’s Test Types at 6 metres (20 ft.) and re¬ 
corded for each eye separately thus R. 6/6 and 6/12. Children under 6 
years need not be tested by Snellen’s types. 

14. Including defects of articulation, e.g., stammering, lisping, etc. 

15. Note pyorrhoea, abscesses, number of carious teeth, cleanliness 
special features, c,g., irregularity, Hutchinson’s teeth, etc. 

16. Including otorrhoea, wax etc. 



42 


17. Each ear to be tested separately by the forced whisper inetliod. 
Numbers should be whispered and the cliild should be asked to repeat the 
numbers. 

18. IiK^iudes contagious diseases, ringworm, scabies, etc. 

19. Note mouth breathing, nasal catarrh, deflected septum, enlarged 
turbinates, polypi, malformations of palate etc. 

20. Record as K. (nonual _p (slight enlargement) (moderate and 

seV(a'C eii. 1 argerneiit) and I'or oa(di tonsi] separate 1 y, e.g., It + /1’^ + + . 

21. Note as bright, average, dull, backward, men tally defective. 

22 . Eunctional or organic disease. 

23. Normal (N): slight + severe 

24. Including paralysis, epilepsy, eiiiotional or social instability. 

25. Note indigestion, anorexia, diarrhoeii, constipation etc. 

26. Note in inches below costal margin. 

27. (1) State whether the spleen is palpable or not. 

(2) If the spleen is palpable, ascertain the position of the costal margin 
and feeling g(n!tly below it, ascertain whether the spleen is projecting 
below the (!Ostal margin. If it does, outline with a grease j)encil that portion 
of the edge of the sx)leen which projects most freely (ilie ‘apex’ of the 
s])leeii) wliile the child is standing in a ])eriectly Tmtural position, ('([ually 
on l.)otli feet, and looking directly to his front. Using this mark as a 
guide measure in c(‘r.tiimders the distance between the ap(^x mark and 
the costal margin, liccord this as tlie size of the enlarged spleen for the 
child. 

(3) To find the ‘average enlarged spleen’ of a group of children take 
the sum of tiicise measurements and divide the sum by the number of 
children in whom .splenic enlargement is recorded. 

28. (xlandular, osseous, pulirionary, or other forms and whether definite 
or suspected. 

29. Note particular form of rielects, knock-knee, spinal curvature, etc. 

30. Including deformiti(?s of the Jiead, trunk, limbs, spinal curvature, 
bone disease, deformed chest, shortened limbs, club foot etc. 

31. Any weakness or Jeded: Tiot noted abovoi, c.y., hernia, which may 
unfit a child for ordinary school routine including physical cx( 3 rcise. 

Catamenia may be added to the schedule for girls schools, if desired. 

32. The notification card will be issued by the doctor through the 
t(?aclier to the parents; the counterfoil should be returned to the teacher 
who will attach it to the schedule and enter the date of return of the 
counterfoil. 

33. Includes a general summing up of the child’s health and any pecu¬ 
liarities which may want watching. Includes also any special advice given 
to the parent or to the teacher regarding modification of school w'ork, 
exercise, etc. 

34. The teacher’s remarks should include a general survey of the 
child’s health including his special disabilities. 
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35. Special mspections should be entered in fed ink. The findings at 
re inspection and any notes of illnesses treated by the family doctor, dis¬ 
pensary, hospital or ai a school clinic or in school together with the dates 
of coTrmieiHieinent and coinpUd-ion of the treatment should be entered in. 
black ink. 

The follow up of chiidien with defects will bo facilitated if a code is 
used tO' signify whet I er (he child requires observation or treatment and 
nature of the treatUK iit advised, lllue pencil may be used to mark tl.e 
former class of defect for which treatment is unn(.‘cessary, l)ut whicdi must 
bo kept under observation in case of unfavourable developments. For 
example if tlie child is suffering from slight enlargernerd of tin* tonsils 
which are cansIn g no symptoms tlie symbol ‘ K. .1.. ’ (rc^-in s] jecI ion) i nay be 
placed in blue pencil after the defect. Similarly a child wearing glasses 
for defective vision .may need no immediate treatment but sliould be scam 
periodically and tlierc forcj marked with a bliu> ‘‘R.T.’ Red yjcneil may be 
used to mark defects requiring treatment and a red symbol used to indicate 
the nature of the treatment advised. For example, a red ‘G.L.’ may 
signify that the child has b(‘,en advised to attend the school (ilinie, a red 
‘H’ that the child has been referred to hospital or dispensary, and a red 
‘D’ that lie has been 7'eferred to a private practitioner. A circle round the 
syn'ihol, c.r/., R.l. or IT. may be used to indicate that a follow up visit to 
the home is desirables in order to explain to the parents the causes of the 
disability and tlie steps to bo taken to ameliorate or cure the defect. All 
cards inarFed in red or blue pencil wil] be seen by the doctor at the time of 
his visit. 
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